CASE REPORT
===========

A 34-year-old woman presented to the emergency department (ED) with acute onset of severe abdominal pain and distention with associated diffuse tenderness and guarding. Her medical history was significant for a two-year history of fibroids, which contributed to mild menorrhagia. Within 30 minutes of arrival, the patient developed signs of shock with a blood pressure of 89/67 mmHg, heart rate of 115 beats per minute, and a drop in serial hemoglobin measurements from 8.4 g/dL to 6.8 g/dL. Point-of-care ultrasound showed a large amount of free fluid in the abdomen associated with a large abdominal mass originating in the pelvis. Emergent computed tomography (CT) imaging demonstrated a large amount of intra-peritoneal bleeding associated with massive fibroids as shown in [Images 1](#f1-cpcem-01-148){ref-type="fig"}--[2](#f2-cpcem-01-148){ref-type="fig"}. Exploratory laparotomy discovered 3L of hemoperitoneum as well as a roughly 30-week-sized uterus with multiple fibroids, two of which were torsed and actively bleeding. The patient received four units of packed red blood cells, underwent emergent supracervical hysterectomy without additional complications, and was eventually discharged on post-operative day 3. Surgical pathology demonstrated normal endocervical and endometrial tissue, as well as multiple intramural and subserosal leiomyomas measuring up to 17.8 cm in length.

DISCUSSION
==========

Leiomyomas, often called fibroids, are common in women of reproductive age.[@b1-cpcem-01-148]--[@b3-cpcem-01-148] Hemoperitoneum as a result of spontaneous fibroid rupture or torsion is extremely rare with only one case report found in the emergency medicine literature within the last 20 years and is associated with fibroids greater than 10 cm.[@b1-cpcem-01-148]--[@b3-cpcem-01-148] Other etiologies of spontaneous hemoperitoneum include hepatic and splenic rupture, ovarian cyst and ectopic pregnancy rupture, vascular rupture, and bleeding disorders.[@b4-cpcem-01-148] All may have similar initial presentations to the ED with acute onset of abdominal pain and signs of hemorrhagic shock.
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